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State Missouri

PHYSICIAN, DENTAL AND PODIATRY SERVICES Provided by physicians, dentists or

podiatrists not employed by the State of Missouri who are actively engaged in the training of physicians
when the training takes place in a safety net hospital. Safety net hospital is defined in Section 4.19-A of
the Missouri Medicaid State Plan at VI.B.

Agency payment will the lower of:
1. The provider’s actual charge for the service; or
2. The Medicare allowable reimbursement for the service.

Payment for physician services for those organ and bone marrow transplant services covered as
defined in Attachment 3.1-E will be made on the basis of a reasonable charge determination resulting
from medical review by the Medical Consultant.

The state agency will reimburse providers of physician’s services to the extent of the deductible and
coinsurance as imposed under Title XVIII for those Medicaid eligible recipient-patients who also have
Medicare Part B eligibility.
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